/ ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.

DIVISION OF VITAL STATISTICS :;8";?5 /

BIRTH MO, CERTIFICATE OF DEATH REGISTRAR'S No. ;
frf 0 1. PLACE OF DEATH B, LENGTH OF BTAY 2. USUAL RESIDENCE (WHERE DECEASED LIvED. §
A, COUNTY 1M THIS TOWN| IN ARIZONA IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
«CE OF DEAT Gila 1ife 1ife A. sTATE Arizona B. COUNTY  (17g !
™ AND q C. C::'I;‘Y O i ciTy LiMiTs c. CITY O v ety Limirs ‘
OR
1AL RESIDENC TOWN San Carlos f OuTSIDE CITY LIMITS Town oan Carlos & ocursioe a1ty LimiTs
D. 53;?1?23“3 OF (IF NOT [N HOSFITAL OR INSTITUTION, GIVE STREET P. STREET {F RURAL, GIVE LOCATION)
oR ADDRESS DR LOGATI ADDRESS
ReH INSTITUTION Safl Garlos indian Hospital San Carles Indian Reservation
v — 3. NAME OF A, (FIRET} B. {MIDDLE) [+18 {LAST) 4. SEX | §. CoLOR OR RACE| GA. MARKIED, WEVER MARRIED,
DBECEASED Y/IDOWED, DIVORCED (SPECIPY)
{TYPE QR PRINT) Albert Reede Male Indlan never
68B. NAME OF SFOUSE 7. DATE OF BIRTH B, AGE(ImnYEARS | IF UNDER | YEAR | IFUNDER 24 HRS. [ PA. USUAL OCCUPATION (diVE KIND CF
MONTH DAY YEAR LAST RIRTHDAY) MONTHS DAYS HOURS MIN. WORKDURING NOST QF LIFEEVEN IF RETIRED)
DECEDENT none July | 10 |1954 0 0 |18 | == | = none
_9B. KIND OF BUS1- 10, BIRTHPLACE (STATE i1. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U. 5. ARMED Fi T | 13. SOCIAL
PERSONAL “ NESS OR INDUSTRY ©OR FOHEIGH COUNTRT) COUNTRY 7 {YES, HO, oR uKKHOWNR}| O'F YEB, WAR OR DATES orofzii?:n NO. SECURITY
DATA /8’ none Arizona U. S. A, no none
14A. FATHER'S HAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHFLACE
{STATE OR COUNTRY} (FTATE GR COUNTRY)
i Minton Reede Arizona Ella Dosela Arizona
16. INFORMANT'S SIGNATURE ADDRESS II 17. DATE (moNTH) (DAT) (YEan)
or i
7 From the records of San Carlos Hospital DEATH July 28 1854
; 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ON D DEATH
ENTER ONLY ONE A ern| 1. DISEASE OR CONDITION Tmmat % 4
CAUSE LinE Fn?n (A:Z'ée’ y¥(c).| DIRECTLY LEADING TO DEATHF (A} urity 1 aays
Fris vorsfnor MEAN ThE| ANTECERENT CAUSES
OF MODE OF OYING, SUCH AR| MORBID CONDITIONS. IF ANY. DUE TQ (B)
“\ DEATH HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE }
ETC. IT MEANS THE RISEABE. | CAUSE (A) STATING THE WUN-
{ITEM 18) L/_:’J INJURY, OR COMPLICAYION | DERLYING CAUSE LAST. DUE TC (C) H
£y WHICH CAURED DEATH. il. OTHER SIGNIFICANT CONDITIONS 4
£ —— CONRITIONS CONTRIBUTING TO THE DEATH BUT HOT g
g PLACE RISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. 2
gERATIONS'é\ 18A. DATE OF QPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? s
AUTOPSY ?P ves ) no 3
s 1 21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM Mg__. :92'__. TOM__. IQSL_. THAT | LAST SAW THE DECHEASED
MEDICAL ',,?; ALIVE ON. July 23 , 19 . AND THAT DEATH OCCURRED AT. : A , FROM THE CAUSES AND ON THE DATE STATED ABOVE.
) .TIFICATION§ ~22A. SIGNATU ,ch} (DEGRWLE) 22B. ADDRESS 22C. DATE SBIGNED
N P San Carlos, Arizona 7-28-51,
: 23A. ACCIDENT {SPECIFY) £3B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. {CITY OR TOWHN) (COUNTY) {STATE)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG.. ETC.)
DUE TO HOMICIRE
NATURAL CAUSE
EXTERNAL [ z3D. ngﬁ (MONTH) (DAY) (YEAR) (KOUR) 23E. INJURY OCCURRED | 23aF. HOW DID INJURY QCCUR?
VIOLENCE WHILEAT  NOT WHILE
INJURY M woRk ] AT WoRK
'ORONER'S 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
TIFICATIOP(
. e 2BA. BURIAL ﬁ Z5BE. DATE 28BC. NAME OF CEMETERY OR CREMATORY 250. LOCATION (ciTY, TOWN, OR COUNTY } (ETATE)
UNERAL ;/ CremaTION [ .
JIRECTOR rRemovar 0! July 28, 195/ San-Carlos Cemetery San Carlos, Arizona,
AND “I -] 26A. DATE REC. | 26B. REGIETRAR'S SIGNATURE 27A. FUNERAL DIRECTOR'S SIGNATURE 27B. ADDRESS
B [oe] RE: ed t
EGISTRAR ] Gy None (Buried by parents) —
7

FORM V§-2 REY. 61753 &8B! Aurco 70305




